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Company Name s
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Mailing Address

SCARTAN 80 REG S | 29304 - 27573
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Business Location -
SPARTRAMB3LRG S 25305 —22¢7 Sﬁ/?@mmzu,eg
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~ REGISTERED AGENT INFORMATION

Registered Agent_ &2 2L vn e G T iz i crr D

Mailing Address;_ P © 1Box 2753

City, State, Zip Code: SCARTANBUREG  SC  p 930 -2 753

Pursuant to the Commission’s rules and regulations, print or type company contact for the following:

A General Manager: JANET T aicH g
§694 58233351 wNn/n o | Tz ekt 648 & G Hare. Copy
Telephone Number  / Facsimile Number { E-mail Address
B. Customer Relations/Complaints Representative: J A~&ET 7 & crrfrms o
o4 582 33351 A IR | TErco 648 @G Mar  Cot]
Telephone Number  / Facsimile Number -/ E-mail Address
C. Engineering Operations: J A~ e 7 T =ttt )
e 58233367 /A [ TE 1 crr 164 F @ G /Imie . Cort

Telephone Number ~ / Facsimile Number / E-mail Address
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D. Meter Test and Repairs: -J_CS ANSTory Lac

F00 GH7 0852 | Y Fo) b¥66 1ot er. Ting , corr
Telephone Number ~ / Facsimile Number { E-mail Address

E. -Emergencles: € FPERAT. 105 DRA LD O TT 2y (_r/f\; it SR AR =P
{During Non-Office Hours}
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Telephone Number  / Facsimile Number { E-mall Address

in addition, please provide the following company contact information to assist in proper routing of
correspondence:

=

A. Financial: I ANET Teicttmaid
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Telephone Number  / Facsimile Number  / E-mail Address
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This form was compieted by (print name) 4 Signature
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RETURN COMPLETED FORM TO:

Public Service Commission of SC
Docketing Department

Post Office Drawar 116849
Columbia, South Carolina 29211

And

Office of Regulatory Staff

Attn: Jeanne Gordon

1401 Main Street, Suife 900
Columbia, South Carolina 29201
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